rapid and disorganized, radiating throughout the atrial walls in an uncoordinated manner. This can cause the walls of the atrium to quiver, or fibrillate, which results in irregular electrical transmission from the atria to the ventricles. A normal heart rate at rest should be between 60-100 beats per minute at rest, but in AF, it can be considerably higher than 140 beats per minute 1 .
Affecting more than 33 million individuals worldwide, AF is the most common sustained irregular heart rhythm encountered in clinical 
The Evidence is Heavy
Over the years, I have witnessed a paradigm shift in the treatment of AF. I recall being first exposed to the field more than 5 years ago when AF management focused largely on highly invasive surgery and oral anticoagulation or "blood thinners". In many cases, these treatment options may be the closest to a "cure" for patients.
However, there has been considerable evidence to suggest that a stocked medicine cabinet or an abundance of sophisticated technical equipment may not necessarily be the solution.
With each patient that arrived to clinic, I began to notice a pattern of symptoms and conditions.
These patients often presented with existing conditions, such as hypertension and diabetes, and precipitating lifestyle habits, such as excessive smoking and alcohol consumption. Not only do these conditions and habits lead to the incidence and worsening of AF, but significantly increase a patient's risk of stroke. In fact, nearly 60% of AF can be attributable to these so-called modifiable risk factors 4 .
For these reasons, we hypothesized that treating the development of AF may require early identification of these modifiable risk factors so that we can intervene before patients worsen and require invasive treatment.
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